04/28/2008 MON 13:42 FAX Qooz2/003

FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 Al
ANNUAL REPORT Secretary of State

DOCUMENT # L03000009325 L
1. Entity N
CHAI&LS"?’TE HARBCR PARTNERS, LLC
Principat Place ol Business Malling Address X
4300 KINGS HIGHWAY 4300 KINGS HIGHWAY )
STE 500 STE 500
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
R OO AT AT TR

Suite, Apl. #, etc. Suite, Apl. 4, etc. 04252008 Chg-LLC CR2E083 (12/08)

Cily & State Cily & Slale 4, FE| Number Applied For

20-8323941 Not Applicabla
Zie Country i Country 5. Cenlilicale o Slats Desiced [ gg-ggqm‘“‘a' I

8. Name and Addrass of Current Registared Agent 7. Nams and Address of New Registerad Agent
: Name

CARR, DAROL HM. ESQ ’
99 NESBIT STREET , . . Sireet Address (P.O. Box Number is Nol Acceptable)

PUNTA GORDA, FL 33850

City ‘ FL l Zip Code

8. The abova namad entily submilg this stalemen! for the purposs of changing ils registered cllice or ragistered agenl, or both, in tha Slate of Florida. | am famifier with, and accept
lhe obligations of registered aQent.

SIGNATURE
Sigratuwrn, Lyt Br pralktt Alvive of réguitived sagenl and Wi i spplcsbie INOTE Hag d AQonl L foqumed gl DATE

FILE NOWIII PEE IS $138.75 ‘ Maka chock payable to
Aftor May 1, 2008 Fee will be $638.75 Florida Departmant of State
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Dolote TE . [ Changs [ Additicn
A KAMINSKI, DONALD J NAME Ul II_?D!'!I'I’EI 2EEE
STREET ADORESS | 4300 KINGS HIGHWAY SIREET ADORESS - "’Uf ;'4:, 1 139,71
CilY - §1-21P PORT CHARLOTTE, FL 33980 CITY.51-21P
TiLE O et WILE [J Clenge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2P N CITY-ST-2ip
YiLE . [ Dowse UnE O Change (3 Adaition
NAME HAME
STREET ACORESS SIREET ADDRESS
CHY-ST-0P Y-St 2
WLk 3 neime niLk ) 3 Changs [ Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51- 1 Ciy-SE- 2P
THLE O neieio e O Chen ] Additon
At NAME
STREET ADDRESS SIREET ADDRESS
cwvsrae |} cuv-s1-zp
Tieg 7 Delets 3 Bl i CJ s [ Adaition
NAME NAME
SIMLET ADDRESS STAEE] ADDRESS
cny-s1-2P Coy. s1. P

1.1 heraby certify thal the inlormation supplied with this filing does not qualiy for the exempiions contained in Chapter 119, Florida Statutes. | further cartify thal Lha information
indicated on this repor| is trus and accurate and thal my signature shall have the sama legal efloct ae if made under oally; that | am a managing member o manager of tha
limitad liabiity company of the receiver o trustoe empowsrad o axecute thin rapon as required by Chapter 908, Florida Statutes.

4~7M,?/ G- 1,07~ T30

TYPED OR PRINTED NAME OF SIUNING MANAGING MEMBER, MANAGEA OX AUTHORIZED REPRERENTATIVE . Darrtine Phone 1

SIGNATURE,




